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ath certificate be executed within 24 hours after death. 


INSTRUCTIONS oe / 


Ad 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the d 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 
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certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


04077 
CERTIFICATE OF DEATH 


4 { 0 i Reg. Dist. ine oe 


SS Sn 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY HARF ORD MARYLAND STATE MARYLAND COUNTY HARF ORD 
CITY — (If outside corporete limits, writa RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and giva nearest town) 
OR end giva neerest town) ‘s {in this plece) OR 
Town RURAL - Bel Air yrSe Town RURAL - Bel Alr 
HOSPITAL OR STREET {lf rural give locetion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS near Hickory 
a: NAME oe {First} (Middle) {Lest} 4. DATE (Month) (Dey) (Yeer) 
ECEAS' OF 
{ype or Print) JOHN HENRY ANDERSON ceatH April 18 9 50 
S$. SEX 6. ro OR wi, EG ae 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [iF UNDER 24 HRS. 
RA! 2WED, DIVORCED, [Months | Deys | Hours | Min, 
Male wht te Boect) Rare ted September 25, 1887 6B) ae, eae ot eae 
1De. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY N th Cc | H COUNTRY? 
ried) Farmer or arolina U.S. Ae 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ri ley Anderson Matilda Landis 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
{Yes, ik.) {if Yes, give wer or detes of service) 
ene Fi Elmer R. Anderson (son), Aberdeen, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE rr) Cerebro-vascular accident h, weeks 
ANTECEDENT CAUSE(s} UE TO 5 , ac 
DISEASES OR CONDITIONS, IF ANY, (6) Arteriosclerosis indefinite 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
ee 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Recent prostatectomy for benign hypertrophy 5 weeks 
19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
yes [} No [® 
2le. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, ferm, fectory, ‘2c, WHERE DID INJURY OCCUR? {City or town) {County} (State) 
OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, ollice bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY {Month} (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 21f HOW DID INJURY OCCUR? 
While Not while 
M. | at work at work QO 


22. I hereby certify that | attended the deceased from. APC LwL2 


and that death occurred at. M; from the causes and on the date stated above. 


IGNATUR' Me ADDRESS (Streat, city, town, stote) DATE SIGNED 
CA gilts Le mo, 115 Fulford Aves, Sel Alr, Md. Apres 19,1956 
23, BURIAL, CREMATION, DATE THERI NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (Stata) 
REMOVAL (SPECIFY) } Fé e ~ aud 
Ric RileYfS © | Fgeh Spt entice es RNY, ; 
4. REC'D BY REGISTRAR TRAR’S SIGNATURE 4 INERAL DIRECTOR’S SIGNATURE ADDRESS 
ey i o 


2 $eouulls Srwved Nuff 7 Fy JIN Ge Grog 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 41 02 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ont 


04078 


Reg. Dist. No. 


eo 


} 


PLACE OF DEATH 2. USUAL RESIDENCE {Where dececzed lived. If institutian: Residence before admission) 


iF 
a. bite” ihe P mannan || & STATE "a7y b COUNTY Lens hoe (2) 


'b. CITY OR TOWN (lf cuhiide corporot® Timity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If autside corporote limits, write RURAL ond give nearest town) 
‘ond give neores! hewn} 
tL tity ke 2 Ke — Bron kloy A x 


d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS } Je: 1S RESIDENCE 
ae ves BR NO 1] 


3. ou ite i Middle 4, DATE Month Day Yeor 


Agere pie Carrt e | “Ty (A275. beara 7 SEIT W 


/, please e: 
Is 4 should be 


oy AGE finyeon [IFUNDER TYEAR| IF UNDER 24 HRS. 


enor | Yad JS fog | Sem. || om || ve 


" RTHPLACE (Stole ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 


‘Doelecoce “us & 


13. FATHER'S NAME f , 14, MOTHER'S MAIDEN NAME 
— 


Jayne guise 


1S. WAS DECEASED EVER IN U, S. ARMED" orenh 6. SOCIAL SECURITY NO. | 17. INI 


(Yen, n0, oF unknown) sae _— Wi er hard  KeKEenre, ToT Be 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and (c).. C ; iera owt 
TH WAS CAUSED BY: of ¥ . . — 
Pan. eat was cause BY, Ay Te to SCLE vlis V. De seas ae 
sd DUE TO 


Conditions, if any, which eL 
gove rise ta immediate cause 
(0), stoting the underlying( OVE TO 
cause last. [se (e 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)]19. Was eae 
me oO NOX] 


If ony delay is nec 
ive Pages 1, 2, and 3 ta the funeral director 


ih farm PM3. Page 5 may be retained far your files. 


with the registror priar to burigt, cremation, 


File pages 1 on 


‘20a. EXTERNAL CAUSE WAS /20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY C] or CONTRIBUTING CO] 
‘CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm, T 208. {City ar town) (County) (State) 
Hour 9, m. While Net white foctory, street, office bidg., etc. vy 
pm. 19 fot work [Jat work 


21. I certify that 1 taak charge of the remains described abave, held an Autapsy a Inspection BY, Inquiry C2. and find that 
death resulted from: Natural causes RI, Accident Oo. Suicide i, Hamicide O. Undetermined cause G. 


(me abu DATE SIGNED 


p, CHIEF MEDICAL EXAMINER [7] 


= ia on mei ec.Vala rane Za pastor neicas xan i? sites 


|_| NAME (Type) Am 5- UA; DEPUTY MEDICAL EXAMINER [7] 


ee NAME OF CEMETERY OR CREMATORY 72d. LOCATION, (City, town, oF county) = 
Biv 4: Aa Ressler kirkn- estes 


ye = = SIGb ADDRESS 2. 24a, REC'D BY REGISTRAR 8 Saat ote 'S SIGNATU! 
VS. AISME(S5) - 
o zatefldett ll Jec 4 | ware W/ g 6 The 


5M 9/55 


MEDICAL CERTIFICATION 


ing the word “‘pendin: 
Medical Examiner's Office alang 
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Page 3 should be used as a burial-tronsit permit. 
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farwarded ta the 
TO FUNERAL DIRECTOR: 


cute the certi 
ar removal. 


TO DEPUTY MEDIC, 


7, Please exe 
|, Eremmtation, 


AN 


your files. 


If ony deloy is neq 
-tronsit permit, File pages 1 ond 2 with the registror prior to burt 


auld be executed within 24 hours ofter death. 
ig the word “‘pending™’ in pencil in Item 18, Give Pages 1, 2, ond 3 to the funerol director$ 


© buriol. 
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EXAMINER: This certificote s! 


TO DEPUTY MEDI «. 
cute the cin 
forworded to the 

TO FUNERAL DIRECTOR: Poge 3 should be used os 
or removal. 


VS. ATSME(5} 
5M 9/55, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04079 
7, SLES, MEDICAL EXAMINER'S CERTIFICATE OF DEATH = /' 


1, PLACE OF DEATH a 2, USUAL RESIDENCE (Where deceased lived. If Institution; Residence before agmiuion) 
6. oxTo Y atta ©. STATE Nad b. COUNTY fy 5 34- 


b. CITY OR TOWN ied conporote limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsidg corparote limits, write RURAL ond give nearest town) 
give neores! town} ; 


Pattee te Str favre 4 Gra 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give alreet address) @, STREET ADDRESS @. IS RESIDENCE / 
ON A FARM? 
R D ves) NOR 
3. NAME OF © First Middle B Li 4 DATE Month Yeor 
‘DECEASED 
(type o prin) Pau Spenrcey iS hoPi Sm ADs! Qo ey 


5. SEX 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED $7]| 8. DATE OF BIRTH JA- AGE (in yeors [FUNDER TYEAR] IF UNDER 24 HRS. 


AA S, vecsunsity. © Bickcel(el mM _ (938 wa Monin] Doys | Hous | Min. 


10a, USUAL OCCUPATIO! che. kind of work done] 10b, KIND OF i OR INDUSTRY | 11. BI HPL (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘during mos! of workin wen if retired WBvSat ; ; 
iden: ae Accum ASOR 2) US. A- 


14, MOTHER'S MAIDEN NAME 


Sorone Bsh oP Save A - BowA 


15. WAS wees EVER IN U. S. ARMED FORCES? ki SOCIAL 5-3 


(Yes, no, oF unknown) | {Hf yes, give wor or dates of service) /tf- 362 Pliag Vil ley 4 é eae fs AE EO No. 


18. CAUSE OF DEATH [Enler only one cause per line for (0), (b}, ond (c}.] WTERVAL screen 


rer cans cusp Fy detar e Skul! co aipou wd CoMMnudid = 


DUE TO 


13. FATHER'S NAME 


MEDICAL CERTIFICATION 


gove rise to immediate cour 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART ay WAS AUTOPSY 
200. EXTERNA\ 
PRIMARY bee CONTRIBUTING [] 
21.1 certify that | took charge of the remains described abave, held an Autapsy [_], a [xl inquiry (], and find that 
ASSISTANT MEDICAL EXAMINER [_] 
a 
olay id G ex! d € ra ! mer DEPUTY MEDICAL EXAMINER J] 
Jae 


Conditions, if ony, which e 
(0), stoling the underlying OUE TO 
coure fos, in (c) 
aa om, PERFORMED’ 
Con ow da Fracdy (4 47 + N Femur ves C noe 
L CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ml af item 18.) 
CAUSE Of DEATH. ct qaidevt auto- auto Wp 2 
20c. TIME OF INJURY Month, Day, oF ‘20d. ri ees 208. ASS OF Nec Sf (ome. ut 12g. (Lity or wi. (County} {Stote) 
He 4 Whit Not whil foctory, street, office Ic. Ne 
SS pam: Apri (Pow L lower Seeks] LD tacs-e Jeaonse,  tbayy~s 
death resulted from: Noturot couses [], Accident [Xf, Suicide (1. Homicide [], Undetermined couse ([]. 
= z@ f ero DATE SIGNED 
SIGNATURE Y Shh Gel m.p, CHIEF MEDICAL EXAMINER [7] 4/ bk 
NAME (Type) 
Ze. BURIAL, CRI fash oe DATE ee, Ar NgAG OF CEMETERY eee T ys: 9 a , town, AF county) ae 
oP Yip e 
A Lz VL de Valeasss “by Yip LEC, 


FF avy 


ine 1393 2 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 408 ( 8 
* 4104 CERTIFICATE OF DEATH A io) 


¥ 


Page 4 
Pages | and 2 should be filed with 


| A 


jon and completely filled in by the funeral directar, 


(= 


PLACE OF DE 2. USUAL RESIDENCE (Where deceooe lived. If inaitution: Residence befosp odnfision) 
sous YY; MARYLAND AT b. COUNTY 
©. IS RESIDENCE 
3. NAME OF Fi id | 4 acd 
Pea inst y Midgle low € ft Dey Year L 
{Type or print) Heute beta OtetiG wl. Starn Ps ke} 19 § 


AW, c [fen Oo 
b. CITY OR TOWN {If outside corpor . — ey, STAY IN Ib 
RURAL Ghd giveyfearest town) 
2 
ON, A FARM? 
5. SEX 6. COLOR OR CE | 7. MARRIED] NEVER Le Le bas 8. OATE OF BIRTH yeors [IF UNDER | YEAR) IF UNDER 24 HRS. 
“z lp : wioown] _oworceo) | Le Af /¢- (976 


thin 24 hours after, 


< CITY OR TOWN tl i ‘corporate limijs, write RURAL ond giv nearest town) 
(C22. lowe fs 
d. NAME OF HOSPITAL (If got in hospito!, give street a d. STREET ADDRESS: 
OR INSTITUTION 
iti + GALE: ves fa No] 
AGE 
sis 


3 . 
oe) 4 
2 iF 1, BIRTHPLACE (Stote or foreig cone 42. CITIZEN OF WHAT COUNTRY? 
ze £ 
7 ao : 
o § 3 pS LAL. Pag AAMAS TA [hen U®) 
= Als 13. fi ge ae 14. MOTHER'S Ge NAME uta For /f 
5 
2 $8 ba SL be Ne Orne li 
8 LAMA 
= 3 1s, WAS pay DEVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Addrgss 
= 5 (Yes, no, oF seo UF yen, give wor or dates of service} ve f 
& pf TUF, is A 2. Jed. 
bs en SSS 
3 m . CAUSE OF DEATH [Enter only one cause per fi DiGIEe BETWEEN 
70 a PART I. DEATH WAS CAUSED BY: . ; aoe 
2 ; : IMMEDIATE CAUSE (0) 
5 = 9 31X UE TO 
= Conditions, if ony, which 


ires tl 


gove rise to immediote 
cote (0), sloting the under 
tying couse lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{0}] 19. pe 


MED? 
ves(} not] 
20a, ACCIDENT WAS UNDERLYING [J 20b. or HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY alan 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour o.m. While Not while foclory, slreet, office bldg., is H 
p.m. jot work [J of work (JJ 


21.4 ha tha | ot sail the dececned fram._ L LA. eee elias Se . a Lg ae 193_L,that | last saw the deceased 


ician. 


TO FUNERAL DIRECTOR® After this certificate has been signed by the attending phys 


‘NG PHYSICIAN: The law requi 
spital ar attending phys: 
MEDICAL CERTIFICATION 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haut; 


page 3 shauld be detached for use as the burial-transit permit. 


Py 
alive on... 22 (30. Lie 1254. a and shat death accurred 32 F°/'M, from the causes and on the date stated abave. 
ADDRESS (Sireel,Aity or town, stote) DATE ye 

as fbn Yb 
Pay SIGNATURE: MD, oes dang EY, of Ee oo EES PLY 
Oe 
28 PHYSICIAN'S 
ee NAME (Type) 2 ee ae 
a8 Te. BURIAL, peachy 2b. DATE THEREOF We. N he CEMETERY OR a 224. LOGATION (City, Jown or sas (Stote) 
23 ser” | Afat [sb Koe 
of (Bata, 6 ke Lia Li tie’, 
6 23. pie DIRECTOR'S SIGMATURE ADORESS ic REC'D BY eo fs b REGISTR prs 4 TURE 

bchin he t , he plein. 2. A ahey sii i Dle- Sl _| hs 

15M 97! ———S 9- 9p 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


= 


04081 
gins CERTIFICATE OF DEATH Moclene 


"PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED { 


COUNTY tt 2 teeth. MARYLAND STATE fd COUNTY i ay ar 


CITY {if outside corporete limits, write RURAL LENGTH OF STAY ing {1 oufsida corporefa limits, write RURAL ai jive nearest town) 


OR ond ore Z st Ky ‘ | {in this plece) oR F> ee ae: K, t i 


HOSPITAL OR STREET (Uf rural giva Tecetvon) 
INSTITUTION OR ADDRESS: 


STREET ADDRESS 
3. NAME OF ‘Firg) (midge) Tent ~ | 4 BATE (Moni) (Der) Wend 
(Type or Print) Charles t/ od «h Burt} | DEATH > 3 »b6 
5. SEK &. COLOR OR 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE lest binhdey Poxchatrat TF UNDER 24 HRS. 
RACE p/ WIDOWED, .QIVORCED, Hours | Min. 


(Specify) Wve >) 2 ref. 3- IGS, A Wm Months | Days Hours (es 


TOs, USUAL OCCUPATION (Give Kind of work Tob. KIND OF BUSINESS 1, BIRTHPLACE (Stete or forei 
dona during mgst of working life, even ‘OR INDUSTRY 

retlred) ae Y ‘2 aul: 8 L, # pila a 
13. FATHER’S MAME , 14. MOTHER'S MAIDEN NAME 


Py : car 
W= Bua kin Sarah Hjd.tet 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS ‘ 
(Yes, no, of unk.) | (lf Yes, alve wer or detes of service) | 229-2y.} 45% | %, ed Je, Kop, 74 Bark INS eels ") ) i) 
<a 4 TNTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Tusa 


JE OLA mmepiate cause (a) Cara NOMA TEC with w% of & Ry eves 


ANTECEDENT CAUSES) DUE TO AA 5 a 
DISEASES OR CONDITIONS, IF ANY, (8) eVas Tt; SE. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
() 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH, 
190, DATE ERA 19b. MAJOR FINDINGS OF OPERATION 70. AUTOPSY? 

: a ot wo MATOS! ves C] NO 


je. ACCIDENT W. UNDERLYING [1 21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2le, INJURY OCCURRED | 
While Not while 
m,_| et work ewok C1 
22. I hereby git that | pi sg 7 the deceased from.§, AE. 3 to.” ag 19.547, that | last saw the deceased 
alive on.......4..! ( ee , and that death occurred at. f..4........M, from the causes and on the date stated above. 


SIGNATURE . ADDRESS, (Street, city, town, stata) DATE SIGNED 
Moro td ¢ Folmo~ Li 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 


uRsie alas re) 


24, REC'D BY REGISTRAR 


pate 7 ~ 3 g= 4b 


th. After this 


jed in by the funeral director, the third copy of this 
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tificate be executed within 24 howrs after death. 


72 hours after 


istrar with 


ae 
ith the rebi 
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| 12, CITIZEN OF WHAT 


usr 


INSTRUCTION: 


21, HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 0 
4987 CERTIFICATE OF DEATH A i cd 


ei tte a7 ee deceased lived. If institution: Residence before admission) 


MARYLAND oe b. COUNTY / 


b. CITY OR TOWNAM outside corporote limits, write |. LENGTH OF STAY IN 1b €. CITHOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest Joyin) o ‘ Pp 
fs A Zi) ms bos] 


d. NAME OF HOSPITAL {IF not in hospitol, sive street oddress) d. STREET ADDRESS. ee @. 1S RESIDENCE 
OR INSTITUTION Z Le ON A FARM? 
“cin Lealer bark 


(= 


ves] not) 


Lost 4 ae Mgnth Day Yeor 


* Becease : 
(Type er print) Cam bef Stata Ak: 5; y of 195° G 
9. AGE 


a 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] We EOF BIRTH {in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Pp tost birthdoy) Min. 
wioowen[] si vorcep () a if) 7} 3/9 ¢ yes. | "| 


USUAL OCCUPATION {Give ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ig > Md. FES 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ante) Caeppibey h wae 


Bee = INU, at ony FORCES? |16. SOCIAL SECURITY NO. ee ae aaa are Address 
(Yes. no. er unknown), a een service) 
ad Hsile La 


18. Tits. (CADHEONDEATE | [Enisvony.oncienvieipe lige tonto), iread aye Of DEATH [Enter only one caute per line for = {b). ond {¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ODSET AIS erapl 
IMMEDIATE CAUSE (0) 


Pres: DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cose (0), stoting the under- 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY. 


REFORMED? 
2a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, es Yeor | 20d. INJURY OCCURRED 208. Aids OF INJURY (Home, farm, bag. (City oF town) (County) {Stote) 
Hour o.m. While Not ~iile factory, street, office bldg., etc.! TH 
p.m. jot work [7] ot work H 


21.1 certify that | attended the deceased 2 Ses Wee, iy ae Ree oN et , 19.....,that | last saw the deceased 


alive an_______. eee: -----~. 12__---,-, and that death accurred at_ bho _M, fram the causes and an the date stated abave. 
Z ADDRESS (Street, city or town, stote) DATE SIGNED 


roe VANE wo ro weblog Sif fact AF: 
ae R. B.'NORMENT MD. 


ZS CREMATION, | 22b. DATS Ney Zc. NAME OF CEMETEROR, FCRENATORY QLATION pe Town, opeppnty) Ya 
OVAL es yy A ZL, 


z L FinpEnpt RECTOR os, ADDRESS. ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR” aie 


ant Pn Y at thn. Ww ote ’4' 5S Lk? ature! YN mi 
rts 7 Cal x 


ages 1 ond 2 should te filed with 


72 haurs after-death. 


res that the death certificate be executed within 24 hours ne Page 4 
Then please remave carban popers. 


ospitol ar attending physicion. 
MEDICAL CERTIFICATION 


ING PHYSICIAN: The low requ 


» 


may be retoined by 
the registror priar 16 burial, cremation, ar remavol. and in any event within 


poge 3 shauld be detached for use as the buriol-transit permit. 
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oe 
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a 
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z 
Ra 


~< TO HOSPITAL OR A 


os 


1 eS MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 04083 
No, 


os (eM ) + 4988 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
fy 2 / . 
$3 fk PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insti ‘odnyasion) 
# t 1 OPCOUNTY ine) y So =, Fr das bs COUNTY. 
° ? b. CITY OR TOWN tosis carerieiveece eset ¢. CITY OR TOWN ff outside corporate limits, write RURAL ond give nearest town) 
: 3/ Ped crew 1416p TV e024 - 


<d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) asmeeraooness 15] W, Deen Ayes *, I RESIDENCE 4 
= : asi z ves) NO 
3. NAME OF 


NAM f. Fit idle Lost 
" (Type of print) / © fores -y- eax, On” 
\ [Bisex 6. COLOR OR RACE [7 MARRIED [NEVER MARRIED PI B. DATE OF BIRTH 


wivoweo[] — oivorcto | 2 Oct. 191k 


Ie 
100. USUAL OCCUPATION 19 kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
|| during most af, warking life, .even if retired) ; “ 
‘ © fb ¢2) U.S. Gn wey Colorado 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Wesley Carlton Marita Green 


15. WAS. mo WN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fea, no, or unknown) OF yer, give wor or dates of service} i 
t Yes Current 21-18-8572] Renée Carlton 151 W, Deen ave, Aber, 


If any del 


1EUNDER TYEAR 
Days 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A, 


jive Pages 1, 2, and 3 to the funeral 


je Chief Medical Examiner's Office alang with farm PM3. Page 5 moy be retained for yaur file 


TB. CAUSE OF DEATH [Enter only one couse par fine for (0), (6), ond (el-] Inteavay BETWEEN 
PART |. DEATH WAS CAUSED BY, J = 
o. A IMMEDIATE Cause to) | YO Smet eS / 
v m DUE TO 


Conditions, if any, which 


gove rise to immediate couse 

(0), stating the underlying( DUE TO 

couse fast. te 
3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0/19. wase AUTOPSY 
5 YES No) 
% ]200. EXTERNAL CAUSE WAS 20>. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! af item 1B. 
& | PRIMARY Bier CONTRIBUTING [] b galas adh : : 
& | CAUSE Of DEATH. or % Tae, iw 
3 2c. TIME OF INJURY = Month, 7, Year, (20d. INJURY O CURRED. 202. PLACE OF Oust trams. farm, | 20f. (City of town) (County) (State) 

7) |o wehtour onme = ey While Not white © factory, street, office -- tc.) | d ts J 
{A|2 pm ae i: Bi wiite, a Not white = Fenty RRT> xf Nhe ey > Uy 


Page 3 should be used as a burial-transit permit. File poges | and Ws 


‘AMINER: This certificate shauld be executed within 24 haurs after death. 


27. L certify that I' took charge of the remains described above, held an Autopsy [_], Inspectian [Y, Inquiry (2. ond find thet 
death resuited from: Netural causes im} Accident i. Suicide [], Homicide fe): Undetermined cause O. 


CTUAL Sard 2 d An oe vin, COEF MEDICAL Examine) DATE SIGHED 


F 
o 

a See A 

S226 SIGNATUR! sf 

> Sze ; 2 2 ASSISTANT MEDICAL EXAMINER he 4 

B2eSe NAME (ype) Grevild € { 2 mM e7 M » DEPUTY MEDICAL EXAMINER DR) CG 5 

BeBe Ta. BURIAL, CREMATION, [72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, or county) {Slote) 

° ve ° 8 REMOVAL (Specify) . 3 

e°"e Renova QO Apr. 56 | Arlington National Arlineton, Va. 


23, FUNERAL DIRECTOR'S SIGHATURE ‘ADDRESS ‘2apTREC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. AISME(5) — > = y, Ay 3 7D] a/)* 
5M 9/55 CA MOS Oncol all EO ig Gi It ME axe Ap 3 yD L PALA Lay 
/ 


FF YN AN 
’ 5} on rA\Al| 
Wa Asaad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04084 


4929 CERTIFICATE OF DEATH seectinas? 1 PE 


eat 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. (oii a WHAT COUNTRY? 


re rig y § 

£ during most af working life, even if retired) " 

ee : Ohio U.S. Ae 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

me N\ Abram Momett Jene Walwork 


= 
2 
te 
o 
— 
9 
& 
7° 
e 
5 
c 
) 
= 
FS 
= 


9 
a 
" 
5 
i] 
2 
8 
6, 
2 
g 
3] 
“Ss 
a 
c 
s 
© 
€ 


r= 


f 


yd <= 
& 3 ay Ay a ota a an RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a o oo. 
& §3 Herfard MARYLAND Maryland b.COUNTY Harford 
boy b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give riearest town) 
We 
52 , RURAL ond give nearest town) 
pos ; Bel A oar Bel Air 
2 oe S / d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
2g: ) 
roy =* — OR INSTITUTION ON A FARM? 
a Webster Street yes C] NoX] 
2 3 6 3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
a 35 (Type oF print) JULIA MONNETT CASS DEATH April 20 19 _ 56 
eye 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |6. DATE OF BIRTH 9. KGE {le yeors IF UNDER 1 YEAR] IF UNDER 24 HR 
= DB Mi 
2 Fem le white _|woowom ovorceo] | Nove 13, 1874 wr re 
3 
z 
¢ 
3 
e 
a 
2 
o 
¢ 
= 
8 


> 
fy 
\ 
a 
iS 


a9" 


} “2 WAS Late pe U.S. jaan ede 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
/ fes. ne, OF unknown} yes, Give wor or dates of serview) 
/ Mrs. Elizabeth Wills (daughter), Bel Air ,Mds 


18. CAUSE OF DEATH [Enter anly one toute per line for (a), (b).-and-(e}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: s 
IMMEDIATE CAUSE (0] terminal 


DUE TO 


Conditions, if any, which {b 
gove rite to immediote 

couse (0), stoting the under. ( OVETO 
lying couse lost. « Adenocarcinoma of rectun 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 


PERFORMED? 
ves No 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part {I of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour a. ft. While Not while foctary, street, office bldg., etc.) i 
p.m. 19 lot work [] at work [J ' 


21. | certify that | attended the deceased from... March. 2. -. 19.56, ta_April 20... 19.56.,that | last saw the deceased 
alive on__April 39 12_56__, and that death occurred at.:00_AM, fram the causes and an the date stated abave. 


: 4 
g 
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oS 
= 
i 
= 
s 
te) 
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= 
an 
rt 
8 
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ING PHYSICIAN: The law requires thol the deoth 


aspitol or ottending physician. 
After this certificote has been signed by the ottend! 


poge 3 should be detoched for use as the buriol-transit permit. 


Ld 


the registrar prior to burial, cremotion, or removal, ond in ony event within 


< ADDRESS (Street, city or town, state) DATE SIGNED 
<56 ACTUAL oe, dt 4 
aoe jie Ponk ode xp M0. DLE Bul ford Ave! 4/20/56 
£a 5 
25 PHYSICIAN'S Bel A 
E23 NAME (Type) Pgs] S. Stonesifer Jr, M.D, ol Air, Md. 
cae Za. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Sipie), 
2] Bed OVAL (Specify) Ahyn23 One ) ~ fF rool 
o-o tnt p A Chore MA AAFP ELLY 
ae 73, FUNERAL DIRECTOR'S SIGNATURE R 24a. REC'D BY REGISTRAR /f 24h, REGISTRAR'S SIGNATURE 
Vs A15 (4) ne 44 J é 
Yea sss or Fes IO J Yuri 


this 
f this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 O85 


4igg CERTIFICATE OF DEATH 


jax, 
fo) 


- 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transi! 


Reg. Dist. wh x va 


< 


1. PLACE OF DEATH 


a 
cuted within 24 hours alter death. 


"2. USUAL RESIDENCE (HOME) OF DEG! 
COUNTY (care MARYLAND STATE Lt COUNTY. Hee a 
ABE odride comorae fii | EENGTH OF STAY SAYA eure consbrateTinits wite RURAL pnd Fe ieee oo 
. OMA x > oa iN Via bi 
KX] town 7270 OU q Town yA tet Cp 
HOSPITAL OR STREET rural give oc 
INSTITUTION OR ADDRESS ” 
STREET ADDRESS 
3. NAME OF First) = (middle) Tes) 4, DATE (Month) (Day) (Waar) 
pEceanTe e Oy or ao t 2, a 
(Typa or Print) CAgAALLLeD Que ¢ g DEATH ge v2 7 


EX 


£47 1gQhi 
10a, USUAL OCCUPATION {Giva kind of work 
dona during” ost of working life, evan W 


/ ratired) IPC vrit-o 


IF UNDER 1 YEAR {IF UNDER 24 HRS. 
Months | Days Hours | Min, 


‘AGE leat Birthday 


1 1S fe 


CE (Stata or forei: 12, CITIZEN OF WHAT 
4 COUN! 


jed with the registrar within 72 hours after de: 


16. SOCIAL SECURITY NO. 


Pio 


18, MEDICAL CERTIFICATIO! 


1S. 'AS DECEASED EVER IN U, S. ARMED FORCES? 
¥ rar or dates of service) 
— 


ARTEVAL BETWEEN 
“ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


IMMEDIATE CAUSE (A) 


US. GABE Af 
ANTECEDENT CAUSE(s) OUE TO ie 

DISEASES OR CONDITIONS, IF ANY, (8) Me 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

oi CS] 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


1W9e. DATE OF OPERATION 1%b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No [}— 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


Z\e. ACCIDENT WAS UNDERLYING (] | 2lb, PLACE (Homa, farm, factory, 2c, WHERE DID INJURY OCCUR? {City or town) {County} {State} 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) {Yaar} (Hour) 


Bie, INUURY ache 

Not whi 
Siwrt tiation ele 
22. I here by certify that | Scat deceased from.> 


sive on. [Melted 3.0... 12 3.6; - and that deal 
GNATURE, n 


21, HOW DID INJURY OCCUR? 


, 92R... 
ey. 


'SICIAN OR HOSPITAL: The law requires that the death certificate 


The bottom copy may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


¢ 


pSQinp 1925-&.., that | last saw the deceased 
M, from the causes and on the date stated above. 


a 
iY) / 
3 z : ~ ADDRESS (Street, city, town, steta) DATE SIGNED 
& 2 WN Keo | CfA KV ng SYA Wd. YHA Lng oy Nag S/L 
. a Rowse bee eget NAME OF si OR “REMATORY OCATION (City, toyn,-or county) 
- 8 , 
“(At -e ef, hi Aig 
9 2 * Die REGISTRA\ f Fi 


cae Ss. 


DA ff 


1 4n ae meDic, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G5171 
, |Ttem 21: £4 


“Fe MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 
Sap bee See 55 ‘eg. Dist. No. 
£3 Le 1 2, USUAL RESIDENCE (Where dececred lived. if institution: Residence before admission} \/ 
s 5 12 ®. oCOUNTY ‘HARFORD tenant eae @sTaE §=Penna b.COUNY Tancaster 
= b. on oR TOWN N itt ovhide corporate fin, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL i: give nearest flown) 
Pits do orcs [ne | Smcaster | 
2 6. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS . i RENE 
5 Harford Memorial Hospital DOA 1103 New Holland av, ves) NOME 
3 § 3. NAME OF First Middle Lost 4 DATE ‘Month Doy Year 
eet eaeaaen PAUL EUGENE CHECKLEY | beam April . » 1956 19 
oO 


6 = OR RACE |7- MARRIED A] NEVER MARRIED [-]| 8. DATE OF BIRTH 7. Ge S ng IF UNDER 24 HRS. 
= ithe Hi Min. 
winoweo[[} —oivorceo [J [Dec. 3, 1914 olf eemene | a Trees 
Vo. USUAL OCCUPATION a kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of sage ite, even if retired) 
Owner _and Manager Produce Penna A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HARRY CHECKLEY (ELEN KLO 
15. WAS DECEASED EVER IN. U.S. ARMED AS al 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, oF unknown) {HF yes, give war or dates of service) 
No 96 10 988 eta. Paul: OhenkNey 8 


fh farm PM3. Page 5 may be retained for your files. 


in 24 hours after death. 
Item 18. Give Pages 1, 2, and 3 ta the funeral 
Page 3 shauld be used as a burial-transit permit. File pages 1 and’2 with the Yegi 


- 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 
3 PART |. DEATH WAS CAUSED BY. 
= IMMEDIATE CAUSE (0) CORONARY OCCLUSION 
3 , ' 
8 1 a DUE To 
o = 
SE4 Conditions, if ony, which 0 
Ps em gove rite to immediate covse 
acs (a), stoting the underlyingg OUETO 
2 ea couse lost. (e) 
ee Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, Was auTorsy 

pe o] aaa Ha tad 

25 z ves] Nocy 
ee My eos : ct a ae 
53 = ese Be CAUSE WAS [|b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por or Port Il of item 1B.) 
26 & | CAUSE OF DEATH. 

eo ~ 
od & | 20c. TIME OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, form, [a (City oF town) (County) (Stole) 
eae ] Y 
oop 3 Hour 9. m. While Not while factory, street, office bidg,, etc. 
£<5 "3 p.m. Ww at work [] of work 
Es 2s 21, I certify that | took charge of the remains described above, held an Autopsy [], Inspection [XJ], Inquiry [[], and find that 
Os death resulted frgm: 4 ident [1], Suicide J, Homicide [], Undetermined cause []. 
aes 
Leese 
ovte ACTUA DATE SIGNED 
e cue SIGNATUI Do, CHIEF MEDICAL EXAMINER [7] 
wives ASSISTANT MEDICAL EXAMINER [7] 

Bas EXAMINER’ 
5 Be & é NAME reel GERALD C. PALMER DEPUTY MEDICAL EXAMINER JX} L/ 26/' 6 
agit 720. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
2 y 
ove ° 6 REMOVAL (Specify) 7 
- - Bi 4 
123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRA'S SIGIWATURE 

pee Sullivan Funeral Home, Lancaster Pa. oct YY. : 

5M 9/55 4 4 LYN 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 = () 4 (JSG 


CERTIFICATE OF DEATH 


fter this 


led in by the funeral director, the third Copy of this 
x 


death certificate assembly should be detached for use as a burial transit permit. 


after death. 


Reg. Dist. No/, - 00. 


4108 


o 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
? 
n COUNTY Lh MperR 3 MARYLAND STATE COUNTY » 
= CITY (outside corporate Hmils, write RURAL LENGTH OF STAY CITY [W oulsida corporete limits, writs RURAL end give neereAt town) 
- i, OR ‘ond give nesrest town) (in this ptace) Tot 
( mye msnolete 2 fea RS -y te 
t a HOSPITAL OR 5 STREET {it rurel give location) 
— INSTITUTION OR ADDRESS 
; STREET ADDRESS 
3. NAME OF {First (Middle) (Last) 4. DATE (Month) (Dey) (Yaor) 
DECEASED 


OF - 
{Type or Print) Fav te Corxth va wv DeatH 4,4 / f enone 
a. SK 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey If UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, : 
sai 
Oct<y- / 


"y Months Days Hours | Min. 
(Specify) BG yes. | 


10s. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Vi. BIRTHPLACE (State of foreign country) 
a y 


done during most of working Jif6, avan if » | OR INDUSTRY 
/ vanes! nee of 
13. FATHER'S NAME, 


WM Cole 


12. CITIZEN OF WHAT 
JOUNTRY ? 


U foo 


14. MOTHER'S MAIDEN NAME 


ARY CAR stan 


° 

= WS. WAS DECEASED EVER IN Uy 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Wen Nex th aR 

i) -.| (Yes, no, Maas {i Yes, ngayon idattn Chlgervice) ee pe Hs, Cock / 4 bg \ 

> (é) WNten SochRan BIAIRNY 

= 16. MEDICAL CERTIFICATION a aaa TE 210 

a 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Y ONSET AND DEATH 
2 va ¢ 

Zz IMMEDIATE CAUSE (A) Cayce / 3 a. Ce Lana te wal Fam a: 


ANTECEDENT causeis) DUE TO Ys 7 [TR 
DISEASES OR CONDITIONS, fF ANY, (8) l Wiel a A ef dastase SS. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION a 20. AUTOPSY? 


g Stet VA, Cann ves (] No PT 
Zia, ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, form, tectory, | ie. WHERE DID INJURY OCCUR? (City oF town) (County) {Siatey 


~ 


OR CONTRIBUTING (1) CAUSE OF DEATH. OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ICIAN OR HOSPITAL: The law requires that the death certificate be executed 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after de 


certificate has been executed by the attending physician and completely 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) ) 216. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
a While Not while 
; M_| ot work at work 
<x 
a 22. 1 hereby certify that 1 attended the deceased frome: wfc 
& { alive on...4 Be re M, from the causes and on the date stated above. 
a SIGNATU! ADDRESS. (Strast, cy, town, state) 
Ss =~ 
E = (23. SUR, een DATE THEREOF Msc tke OR Y pis? UBCATION (City, aE county) = 
< 8 Fees pete re Lsce Ne fhonat JP 8 prt : ae 
° s He April 2/56 sc flogy 4 Me 
Pa 
id = 


4 
24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2s. IERAL DIRECTOR'S SIGNATURE 7 ADDRESS 
; Ua, Foruursod,| Soapl, SIRS BLE 
ot + 9- 96 | CYpeilhe fo Te yy Kae WA PBL Qi Gayl 
gen OT feaseika FTAAL SOE | AOU A SIFFS DUKA Le 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04087 
4109 CERTIFICATE OF DEATH hone * 


Pp 


» 


«£ = 
3 1, PLACE OF DEATH 2 USUAL RESIDENCE (Whore deceased lived. If iittion: Residence before adminion) 
©. COUN o b. COUNTY 
2 Harford naa Maryland Harford 
Bg b. CITY OR TOWN {IF outside corporate fimits, write [c LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest ol : 
oe Aberdeen Aberdeen RURAL Pas 
ot oe d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. 15 RESIDENCE 
=e i - OR INSTITUTION TIS A # ital ; Z ON A FARM? 
so g J RED_#2 Poplag- Hill ss Eno 
& oe NAME OF First Middle tost 4. DATE Month Day Yeor 
35 iyeetor pein) James Thomas Connelly | eats April 1h 1956 
iy S. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED] |® DATE OF BIRTH 9. AGE (in yeor, [IEUNDER YEAR[IF-UNDER 24 HRS, 
2 2 4 10Y) Month: Do; mn. 
a, Male White |wivoweo 4 Divorced [] April 1 1956 —— ym. | | oe uy 
¢ 
€ on 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
fe 83 / during mos! of working life, even if retired) 
aes NA NA Maryland USA 
5B 5/ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eric | 
& er 
Ste GS j William Joseph Connelly Jr Gertrude Mary Burgess 
Bo3 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= ao 5 = (Ves, no, oF unknown) {IE yes. give wor or dates of rervice! > 
8 pfs i] No None Father (as_in 2 
e £¢ 
ASS 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b}, ond (c)-] INTERVAL BETWEEN 
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10s, pes OCCUPATION (Give ct af work done] 1b. KIND OF BUSINESS OR INDUSTRE |11. o THPLACE (Stole or foreign ad. 12. CITIZEN Mies WHAT Ath 


} tof working life, even if retired) 
14, MOTHER'S MAIDEN Ae A 
g. (Va uw 4 Ke Bs: 


15, WAS DECEASEDEVE Wi -— S. ARMED as 16. coma SECURITY NO. ") roe 
roe 7, give wor of doles of tecvice) b— £9 
2 =< Oke D1 Ahibilelete 
) 
2 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
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20a. ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Part or Por I of Ham TB.) 
OR CONTRIBUTING LI CAUSE OF OFATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home. farm, | 20f. (Cily or town) (County) Gote) 
HodFie: wi Mite Nester fore. sree, office bi. at 
p.m. lot work [7] at work 


fl = = 
21. 0 certi that | pttens + the he eased fram,__\ nb, WSL, to. Stsj_Al_., 19)g42.,that | lost saw the deceased 


fter this certificate has been signed by the attending physician and campletely filled in by the 
MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the death certificate be executed with: 


spitol ar attending physician. 


ed for use as the burial-transit permit. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 


a: alive on_. ae -,-. and occurred at 2400 , fram the causes and on the date stated abave. 
rack dN 85 (Nreet, city of town, state) DATE SIGNED 
<26 ACTUAL = - 
apes SIGNATURI ey ) hy A We aes 230 
0252 

zens PHYSICIAN'S et 0 
nese |_|NAME Tyee) | ce my \ - "\QU Woy ee i ae oe Cee |e 
S2g0 [220. BURIAL, CREMATION, | 27. DA} RURAL GERION Tb, DAYE THEREOF ype ‘OR CREMATORY Zd, Fy) TION (City, town, or county) (State) 
O>58 fs ans sb . ae 
Beck Lge/s pacgeet ees WWatee 
ee B. ~ a DIRECTOR Q RECO yi i 

VS AIS (4) a Roa ae g S0oSG J (pb. ( 

15M 975) Rady 4 


Py, NVAYNg Ss 


9cGI é AVA 


Aros 
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€ 
y 
3 
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s 
ry 
4 
5 
3 
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—~ 
Fined 


Certificate be executed within 


\ 


ah 


INSTRUCTIONS 


SICIAN OR HOSPITAL: The law requires that the de: 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING x, J 


22 
<= MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0 4 ( 199 
so 
28 4094 CERTIFICATE OF DEATH 
3. 1 bed 
$., Reg. Dist. No. 1.7.04. ........ 
Bre = 
ore 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
‘wo 
a= couny Harford MARYLAND STATE Mary and COUNTY Harford 
Se CITY {if outside corporate limits, write RURAL LENGTH OF STAY CITY (It outside corporete fimits, write RURAL and give neerest town) 
oo OR end give Jown) (In this place) OR 
£9 TOWN 1 Tow! 
fs HOSPITAL OR STREET (It ruret give focetion) 
ae INSTITUTION OR ADDRESS / 
£6 
S/O} STREET ADDRESS Convalescent Home 
35 N. ° (First) (Middle) (last) 4. DATE (Month) (Dey) (Yaar) 
ae DECEASED or 
2 (Type or Print) Ernest La . DEATH 156 
a= = 1 BD 
5 < 5 SEK 6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE test Birthdey | IF UNDER I YEAR [iF UNDER 24 HRS. 
eo RACE SRO, DIVORCED, Months Deys | Hours ee 
)@e Male Jhite Widow February 241870 86 ust 
a 10a. USUAL OCCUPATION (Give Kind of work 30b, KIND OF BUSINESS Ti, “BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
£3 done during mos} of working life, even if OR INDUSTRY COUNTRY? 
$s retired) Tot orer 
= Black Smith Maryland DSi 
Baw 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
s 
3 He ckey Mary 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
S—\ | (es, no, or unk.) | (if Yes, give wer or detes of service) 
ee eee ae ae 
fe 16, MEDICAL CERTIFICATION TNTERVAL BETWEEN 
3) I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
¢ 
5 


! IMMEDIATE CAUSE ww Coronary Thrombosis (Acute ent 222 eee 
ANTECEDENT CAUSES) DUE TO 
DISEASES OR CONDITIONS, iF ANY, i) _Chronie Decompensated Cardio~ Vascular Disease | / + : 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 7 


(c Esa 3. 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING z 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20._AUTOPSY? 


YES 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


(F EITHER, NOTIFY MEDICAL EXAMINER) 
Zie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
ot work atwork LJ 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
22. I hereby certify that | attended the deceased fro by. f. 19.0277 April..30...., 19.96.... that 1 last saw the deceased 


Mw 
alive onApril...2 nd that death océurred al .A3008.M, from the causes and on the date stated above. 
IGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 


28 YO AD £ } Led Dry.0 ‘ 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEM '¥ OR CREMATORY LOCATION (City, téwn, or county) ete) 
Bt AL (SPECIFY) : H t 
ig) ag, BpestHl| Hes foms Ag) 
24. REC'D BY REGISTRAR SI am ADDRES: 


vane: 3O- $6 


‘Ze. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, | 2le. WHERE DID INJURY OCCUR? (City or town) {County} 


te assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physici 


death certifical 
VS AISC 1-55 10M “ 


18 “A Avayng 


9S6T SAY 


Dans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4100 
/ CERTIFICATE OF DEATH Reg. Dist. No. Bi. 


onl 


< ce EE ee 
s &F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 
Cae ° ° b. COUNTY 
- 38 Harford ‘hgene ad Maryland Harford 
= b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib {| _ «, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g ao RURAL ond give nearest town) 
ars A Aberdeen Aberdeen 
2 oo d. NAME OF HOSPIT/ if npt_in hospital. gi treet d. STREET ADDRESS: . tS RESIDENCE 
5 ES (3 | -‘orinsrintion frny Adspiset j ° ON A FARM? 
2. 350 ed. Mherdeen Proving Ground, Md il 301 Market Street _ “sO NOM 
2 = 5 (| 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
+ ee : ; : a ‘ 
& 23 ee (Type oF print) Josephine Nellie Livingston DEATH April 22 1956 
eee. 15. SEX . COLOR OR RACE |7. MARRIED [fk] NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
oe = Bees lost yee mths] Days | Hours] Min, 
ewe Female White wiboweD [7 ovorctof] | March 22, 1888 68 ys. Me 
2 8. Ta. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 a 8 during mos! of working life, even if retired) » 4 
= See, /|__ Housewife Grand Rapids chigan USA 
2 Bs 13. FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
2 SBS ; B 
a Adrien Baker Jacgba_ Klaassen 
He 
So 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [1 RITY NO, [17. INFORMANT rer) Wall 
= eh Ee A a page (IF yes, give wor or dates of service) $4 “32-957 5 eS. aes si Mit Hat crest NW 
f otk C|_No | ‘ — Carl S Livingston Grand Rapids, Michigan 
Be ce 
3 2 Se 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond {ch} INTERVAL BETWEEN 
2 =a" PART I, DEATH W. Ys ‘ a see Al 
2 8 pe » OEATH MESIAH enue jopeSOphageal varices with massive hemorrhage hrs 7 min 
= 98 / 
= s.s ! DUE TO 
3 Fy : ‘ é 
£ 32> Conennegaiait: SHyaOnICn w cirrhosis of the liver 
$ BES gove rise to immediote 
5 6a cote (0), stoting the under: { OVE TO 
ar eel lying couse lost. fal 
£s2a2 
z ad 3 S 3 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I{a) 19. Me saa 
SRaEg a|2 a? 
Bust Ne YES. no 
2gaooa G 
ro e = 
Fotssé = 20a, ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port tor Port 11 of item 18.) 
gesa= © | OR CONTRIBUTING LI CAUSE OF DEATH 
Zee28 & |r elTHeR, NOTIFY MEDICAL EXAMINER) 
2 6 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, cs T20F. (City or town) (County) {Stote) 
> 3 6 Hour 0. m. Whi Not whit tory, street, office bidg., etc.) 1 
Bo2te g A 19 tier listen El i 
eases ; oe 
ae 21. | certify that | ottended the deceased fram__21 Apr, 1920, ta 22 Apr ____, 1920__,that last saw the deceased 
eo se A 
$5 alive an_____. 2 1222____, and that death accurred at LLSTP_ Mm, fram the causes and an the date stated abave. 
ed 8 He ADDRESS (Street, city or town, stote) DATE SIGNED 
<a ‘@ ACTUAL . 
expe ss ] SIGNATURI my Hospi. 23 Apr 56 
Otsra 

20s 
z2aas PHYSICIAN'S ITTV i 
Z3g28 SEN R. S. WHITMAN, Capt MC : “a ae ie =~ See a 
BEEOD Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote 
958° REMOVAL (Sppcify) Si b) - () 
Ae ee Jee? a LAs [Hxb 0. le pee DA Or dns V 
Poe 7. FUNERAL BMECTORS STONARE nO? /, ¢ @ REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Al5 (4) ‘ ATA /D By VY) : ‘ 
15M 9/55 a : . yep =A FAL if) AAA 
A —————2&  — EEE EE EEE 
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led in by the funeral director, the third cépy of this 


it. 
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vision 


leath. 
jer this 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ()4 J /) j 


| 4995 CERTIFICATE OF DEATH /be- 


Reg. Dist. No../ 


ter d 
Xv 


ADDRESS 


INSTITUTION OR : x A 
ae es es oe 354 Lys 


a 
S 
0 
\ s 1. PLACE OF DEATH 2. USUAL RESIDENCE {HOME) OF DECEASED 

. d 
« COUNTY ) MARYLAND STATE 

“£5 GITY i guiside corporate limits, weite RURAL LENGTH OF STAY cy 
2 oF and give nasfest town) wre 5S 
rs firs de, Ce & 
nN HOSPITAL OR STREET (rural give Tocetion) 
a4 
3 
Ea 


3. NAME OF First (ast) 4. DATE (Day) Tear) 
. pECECaEe fg ) ee y OF oe * 
go i) 
g (Type or Print) ghn Coy fo lh i tee rg DEATH 
) 5. SEK 6. COLOR OR = ra &. DATE OF BIR 9. AGE last birthday If UNDER 24 HRS. 
= lates | a ‘Months | Days Hours | Min. 
: Lpee Ls 46 CL2 (oi Sin | 
= 12, CITIZEN OF WHAT 
£ COUNTRY? 


10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS 


done during most of working life, aven INDUSBRY 
/ telirad) Z g Z 
13. FATHER’S NAME 


‘ Franti’ ye sug cg 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOC 


| 1 aa (State or foreign country) 


THER’S MAIDEN NAM 


} 
Thal man, 
4) | fas, no, oF yp. ROE or datas of service) nis  Wicarsee, Mas ve Dm aw, 


ICIAN OR HOSPITAL: The law requires that the death certificate be executed withi: 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO & ONSET AND DEATH 
UY. IMMEDIATE CAUSE ry) 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, iF ANY, ® 


GIVING RISE TO THE ABOVE ‘CAUSE 
STATING UNDERLYING CAUSE LAsT, OVE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH.. 


The bottom copy may be retained by the hospital or attending physician. 
certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit per 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


ION (City, i Ene. Yew (Stata} 
4 ADDRESS 
ae 
a a a WA 


TO ATTENDING x 


19e. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes] no [] 

21s. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, Term, factory, 21¢. WHERE DID INJURY OCCUR? (City or town) (County) (State) 

OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY strael, office bidg., atc.) 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

While Not while 
m | atwork [] at work 

22. I hereby that | wb. the deceased odd Sok iy. p, 10... 1 I9Qdxy., that | last saw the deceased 
/ alive on... Zien. 4 ye th death ocefitred at... GM, from th causes J ond on the date stated above. 
= SIGNAT! , AWDRESS meet! state) DATE SIGNED 
Ss y) ; : 
= , A ee Yeete -COyw py Sb 
= | 23. IAL, CREMATION, ae F CE Ep 
v OVAL (SPECI 2 
2 
< 
a 
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24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE a 


wey y, fb - -/4 ce5 a 4 2 , Tut ¢ 
_ 


| 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4118 CERTIFICATE OF DEATH 


4402 
Reg. Dist. no. a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY fy Ak Fe K (De) MARYLAND STATE MD. COUNTY fa dD 
Fain {IF outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, writa RURAL and give nearasi town) 


and give naarast town) | {in this placa) 


hours after death. 


@ 


ith the registrar within 72 hours after death. After this 
jed in by the funeral director, the third copy of this 


use as a burial transit permit. 


, R OR ; : 

2 wit Te Forts RAH | OMT oes E Wk teferd Khe Sy 
2% HOSPITAL OR ‘STREET {lf rural give location) 

3 | STREET AbpRegs ee 

oo 

é aed NAME OF ira) (middle) (res) a Bare Tonth) Dari Treen 

o a " 

; moet! CHarke TIE ELIZABETH MERKYMAN | Pea Yy-/f- on £% 
s 5. SEX 6. gee OR 7, SIMGeE, on 8, DATE OF BIRTH 9. AGE last birthday WF UNDER 1 YEAR F UNDER 24 HRS. 
s F beset he a J i /8- JE oy WE vm | Menthe Deys | Hours | Min. 
¥ We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 1, BIRTHPLACE (Stel or foreign country) 12, CITIZEN OF WHAT 

2 a { ee gi most of working life, even if OR INDUSTRY | Mi COUNTRY? 

4 rid Ap sew) FE Own He ee Hhif ford Ce, kt 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


TSaBELee CLALK 


fimos D_HARE/S e0N 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{¥ex, nq opgnk,) | {IF Yas, glve war or detes of sarvice) Py} 
é ONE 4 Mei Ditacatees ae YUE of 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH » 


pe DEATH 

x Le rae 

y /~ IMMEDIATE CAUSE “ Lo” et a VLE ayn 
ANTECEDENT CAUSE(S) sa ae 1 2 oy. r 

DISEASES OR CONDITIONS, IF ANY, a4 - Aanraf” | fea : 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, ig 't6 
(c) 

HT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

19a, DATE OF OPERATION l 19. MAJOR FINDINGS OF OPERATION 


fan. 


INSTRUCTIONS, =! 


ICIAN OR HOSPITAL: The law requires that the di 


20. AUTOPSY? 


yes [] NO 


21a. ACCIDENT WAS UNDERLYING [} | 21b, PLACE (Homa, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City of town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaer} (Hour) aN INJURY OCCURRED 218. HOW DID INJURY OCCUR? 
Not whila 
Recntllls cate el) 


hereby certify that! attended the deceased from 
alive rey x, 8 
"OD rnad 


.D. art 
73. BURIAL, SEMA N, DATE THEREOF NAME OF CEMETERY OR ee (City, town, oF county) 
Beep H-2/-56 FAWN GRove | Ben Choe ’. 
24, 


REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


that ! last saw the deceased 


Lad, ALM, from the causes and on the date stated above. 
is, ie page” | (Street, city, town, state) DATE SIGNED 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for 


The bottom copy may be retained by the hospital or attending physici 
VS AI5C 1-55 10M" 


TO FUNERAL DIRECTOR: The law requires that the death certificate be fited 


TO ATTENDING & 


etal 


MARYLAND STATE DEPARTMENT OF HEALTH 04 1 (}< 
2411 N. Charles Street, Baltimore ) = 4 
b 


4119 CERTIFICATE OF DEATH nexpmxo 


1. PLACE OF DEATH: 2. HeneS RES: ‘CE ae. 5 OF Hoctro os! 


ESS See 
COUNTY ‘OUNTY 
€ MARYLAND 
CITY (If outa * a Limits, write RU. LENGTH OF STAY car (Il pytside cor of ated write RURAL and give neargét town) 
‘ea fown| b 
< 


Lf, correct age 


R Land 
X Toes give V2 {in this place) 


seraG 
INSTITUT: 
STREET ADDRESS 


“ee Ra oe (Middle) 
(Type or Print) WILDLED. Zh 195% 
5. SEX 6. COLOR QR RACE | 7. SINGER MARRIED, $. DATE OF BIRTH 9. AGE fast birthda | If under 1 Tunder 24 hre, 
, Wihowkb, DIVEREED, Month | Baye Moure Min, 
: 2. (Speelty) 29) 24%ced © yn. 
10a. USUAL OCCUPATION (Give kind of work ae Kino oF Business on | 11. BUS7HPLACE (State or foreign country) | a Crrizen or Wuat 
ISTRY 


{OTHER'S MAIDEN NAME 


done during mpst of working life, even if retired) 
1s. rififsts NAME L. cers, 

15. Was Deceasen Ever IN U.S. ARMED Eonceey, 16. SociaL Security No. ) Sipe % NT 
(Yes, no, or unkmown) | (it ed give war or dates of —_ : 


18. MEDICAL ead ATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee. 
je i 
é 


ss 


cians: please wtite the causes of death clearly and legibly. 


7 


Teonediare cause @®—. 


Antecedent cause(s) 
Diseases or conditions, ifany, — (b)__......... 
riving rise to the above cause 

stating the underlying cause ast, 


ysi 


te) 

il, OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION 
—— = 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


"somes Pb; 


; if PLACE (Home, farm, fi a 
A 31. ACCIDENT Specily) ] Pu ae ge iereres ise (CITY OR TOWN) (COUNTY) (STATE) 
~ HOMICIDE INJU t 
ee TIME (Slonth) (Day) (Year) (Hour) TIDE OCCURRED HOW DID INJURY OCCUR? 
Ad OF | wa fleat Not Whilo | 
& ay INJURY Work 0 At work O 
as 22. I hereby certify that I attended the deceased from: 5 19.9., 5) ton, 22, 199°G., that I last saw the deceased 
B alive op... Petr AT . 19. SWAP, and that death occurred at. G2 Gm, from ee causes and on the date stated above. 
z : SIGNATURE: (Degree or tit ADDR! PP DATE SIGNED 
i) 
2 4 
<<) a BY LOCAL | REGISTRARS ve ORE 
Thy = = 


ee eee 


ge 5 may be retoined far your files. 
File pages 1 ond 2 with the registrar prior to burial 


24 hours after death. 
ive Pages 1, 2, and 3 ta the funeral 


ith form PM3. Pao: 


in pencil in Item 18. 
i 


‘ote shauld be executed w' 


Medical Examiner's Office along wi 


‘AMINER: This certi 
ing the ward “‘pendin: 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. 


of 
age 
Se 
oe: 
5 zt 
> § 
ey 5 
REsse 
wie z z 
Soe. 
over o 
= 
VS. AISME(S) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0419 4 
4126 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 


Reg. Dist. No. 
1, PLAGE OF DEATH f 2. USUAL RESIDENCE (Whyro deceased lived. If institution: Residence before odmissig 
@. COUN = 
ar joy manano |] ST AM | b. coe iy a tes 
b. CITY OR TOWN itt evmide corporate Kimi, write RURAL ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ive nacyst town) y, oe 
OT Madly Me ll } 
d, STREET ADORESS @. 18 RESIDENCE 
ON A FARM? 
yes] NO 


he 4. DATE Menth Year 


3. NAME OF Fint - Lost Doy 
“DECEASED y OF oF 
typo a) Jo ii C. remem. Min tov Sam Aovi/ 2 1956 
6. COLOR OR BACE |7- MARRIED [SY NEVER MARRIED (D] 8, DATE oF #1 9. AGE (In yoo, [IFUNOER TYEAR| IF UNDER 24 HRS. 
Wy i] @ o foot Bribe) ‘Months Min. 
widowed [) divorced [) 1ec: 6p Y ys, 
IN fens kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
like, even if retired) fi ee % 
— ME ~ SA 


13. FATHER! iE 14. MOTHER'S MAIDEN NAME 


Pervis Minton Minerva Ellers 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


; ORES? Rddeess 
meres IW yes give wor or dates 24! +10 999 Ss boll, e HM tov, Abitp dor 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢).] 5g “Z INTERVAL SET EEN 
_ fan vous ween, A rterioscleyotize C Vis ras Q 


4 OUE TO 


Conditions, if any, which i 
gove rise to immediote couse 
{0}, stoting the undarlying( OVE TO 


couse lost. (e 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was AuTorsy 
os ‘ORM 
yes(] Nop” 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 


PRIMARY CL] or CONTRIBUTING [] 
CAUSE OF DEATH. 
T 


‘20c. TIME OF INJURY = Month, Doy, Year —{ 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stete) 
Hour 9, m, While Not while factory, street, office bidg., etc.) | 
pom. ” ‘ot work [] ot work [] 4 


z 
Q 
3 
£ 
& 
& 
6 
=z 
My 
fay 
8 
= 


ACTUAL MPs (es f AnD tee .p, CHIEF MEDICAL EXAMINER [) gh aie 


SISTA r NER 
‘ Ags INT MEDICAL EXAMINER [1] 


pannens G- FUL all. oo al mM eT DEPUTY MEDICAL EXAMINER fo ? (kb 


NAME (Type) 
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